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UNITED STATES DISTRICT COURT 
DISTRICT OF SOUTH DAKOTA 
SOUTHERN DIVISION 


DR. JOLENE MITCHELL, 

CIV. 19- 4150 

Plaintiff, 

Complaint 

vs. 


SANFORD CLINIC, INC., 


Defendants. 



The Plaintiff, Dr. Jolene Mitchell (“Dr. Mitchell”), through her undersigned 
attorneys, states and alleges as follows in support of her Complaint: 


PARTIES 

T Dr. Mitchell, who is a board-certified occupational and environmental 

medicine residency-trained physician and also has her masters of occupational health, is now 
a resident of Overland Park, Kansas. 

2. Hie Defendant, Sanford Clinic, Inc. (“Sanford”) is a South Dakota 

corporation with its principal place of business in Sioux Falls, South Dakota. 

JURISDICTION & VENUE 

This action arises under Title VII of the Civil Rights Act of 1964, as amended, 
42 U.S.C. § 2000e et. seq. ( Title VII ) and Title I of the Americans with Disabilities Act, 42 

U.S.C, § 12101 et seq. As a result, this Court has original jurisdiction pursuant to 28 U.S.C. § 
1331. 

4. This action also involves claims arising under the South Dakota Human 
Relations Act, SDCL § 20-13-1 et. seq. and a claim arising under common law. This Court 
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has jurisdiction over those claims pursuant to 28 U.S.C. 1332(a)(1) as the amount in 
controversy exceeds $75,000 exclusive of interest and costs. Even in the absence of diversity 
jurisdiction, this Court would have supplemental jurisdiction over the state law claims 
pursuant to 28 U.S.C. § 1367. 

5. Venue is proper pursuant to 28 U.S.C. § 1391 because Sanford’s principal 
place of business is located in and a substantial amount of the events and omissions 
occurred in the Southern Division of the District of South Dakota. 

FACTUAL ALLEGATIONS 

6. Sanford Clinic is part of Sanford Health, which has its principal place of 
business in Sioux Falls, South Dakota. Sanford Health is a large, integrated health system 
serving multiple states. It claims to have 44 hospitals and 1,400 physicians. 

7. Sanford Clinic is a multispecialty outpatient clinic, which includes several 
occupational health and environmental medicine clinics with locations in North Dakota, 
Minnesota, and one in Sioux Falls, South Dakota. Hereinafter, the Sioux Falls location will 
be referred to as “the Clinic” unless otherwise noted. 

8. Physicians who are board certified and residency trained in occupational 
health and environmental medicine are rare. During the relevant time period, Dr. Mitchell 
was tire only board certified, residency trained occupational medicine physician in South 
Dakota. 

9. In 2017, Sanford advertised an Occupational Health Regional Medical 
Director (“Medical Director”) position at the Clinic. 
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10. The Medical Director position was multifaceted and included the diagnosing, 
treating, and prevention of occupational illnesses and/or injury, assisting patients in 
preparing to return to work, and consulting with businesses and/or entities to identify 
workplace health hazards. 

11. The Medical Director’s duties involved both functioning as a clinician in 
treating patients as well as overseeing the clinical care offered by providers in the Clinic. 

12. At the time the position was available, Dr. Mitchell had completed her 
residency and was board certified in occupational health and environmental medicine. 

13. Dr. Mitchell had also obtained a Master of Occupational Health degree. 

14. Dr. Mitchell had extensive training in workplace safety. 

15. Dr. Mitchell applied for a position at Sanford’s occupational medicine clinic in 
Fargo, North Dakota, to work in a clinician-only capacity. 

16. During the interview process, however, Sanford asked Dr. Mitchell to take the 
dual-role Medical Director position at tire Clinic in Sioux Falls rather than the clinician 
position in Fargo. 

17. Dr. Mitchell accepted tire Medical Director position at the Clinic and moved 
her family from Wyoming to Sioux Falls to start her job at Sanford in July 2017. 

18. The occupational medicine department of Sanford is managed by 
administration as well as physician leadership. 

19. At the time of Dr. Mitchell’s hiring, Dr. Joel Blanchard was the physician head 
of Sanford’s occupational health department, including tire Clinic in Sioux Falls and those in 
North Dakota. Dr. Blanchard is a family practice physician. 
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20. Dr. Blanchard’s office was in North Dakota, so although he served as one of 
Dr. Mitchell’s supervisors, they primarily interacted by phone, email, or videoconference. 

21. Stephanie Murdock was the Senior Executive Director of Employee Health 
and Occupational Medicine and served as the administrative head of the occupational health 
department, with the Sioux Falls and North Dakota clinic directors reporting to her. She 
also worked primarily in North Dakota. 

22. Around the same time Dr. Mitchell was hired, jack Johnson became the 
administrative director of the Clinic and was responsible for overseeing the general 
operations of the Clinic from a non-medical standpoint. 

23. At the time of Dr. Mitchell’s hiring, both Ms. Murdock and Dr. Blanchard 
told Dr. Mitchell that there were multiple interpersonal conflicts at the Clinic as well as 
safety issues that needed to be addressed. They also told her they looked forward to having 
her expertise in these areas. 

24. Health Care is listed as high risk area under the Occupational Safety and 
Health Care Act of 1970 (“OSHA”). 

25. The Clinic posed even a higher risk than most health care facilities. 

26. The Clinic performs drug screenings, employment screenings, and other 
services that may determine whether an individual is eligible for a job or whether an 
individual can maintain his or her job. 

27. The Clinic also provides drug screenings and other occupational health 
services to individuals that are incarcerated, individuals on work release, and individuals on 
parole and/or probation. 
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28. Dr. Mitchell noted multiple safety and security concerns almost immediately 
upon beginning her employment with Sanford. 

29. In August of 2017, Dr. Mitchell prepared and submitted a Clinic Needs 
Assessment to her direct supervisor, Dr. Blanchard. 

30. The purpose of the Clinic Needs Assessment was to establish a baseline 
evaluation of the Clinic, its strengths, and areas for improvement. 

31. The vast majority of Clinic staff Dr. Mitchell spoke with raised inadequate 
security and safety issues as their primary concerns in the workplace. 

32. The Clinic Needs Assessment identified multiple security-related issues in the 
Clinic, including lack of functioning panic buttons or security cameras. 

33. Additionally, the staff had not been trained on how to report security 
incidents. Much later, Dr. Mitchell learned that Sanford had an internal incident reporting 
system, but the staff was unaware of the system and was untrained on using it. 

34. That same month, a threatening patient who claimed he engaged in pedophilia 
caused the Clinic staff to call the Sioux Falls Police Department repeatedly over the course 
of two to three days. 

35. Dr. Mitchell notified Dr. Blanchard and Mr. Johnson. 

36. Dr. Mitchell did not receive any follow up from either Dr. Blanchard or Mr. 

Johnson. 

37. Dr. Mitchell raised several security concerns to Dr. Blanchard and Mr. 

Johnson over the next several months. She received little or no follow up from either of 

them. 
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38. On January 25, 2018, a patient sexually harassed another patient in the waiting 
room and later sexually harassed a nurse. 

39. During his medical examination, that same patient forcefully grabbed Dr. 
Mitchell by both hands and refused to let her go. 

40. Dr. Mitchell was finally able to free herself. However, she suffered a sprained 

wrist. 

41. Between the spring and summer of 2018, there were multiple instances where 
Clinic staff felt threatened by patients. 

42. In the Spring of 2018, Dr. Mitchell was excited to learn that she was pregnant 
with her second child. 

43. After learning of Dr. Mitchell’s pregnancy, Dr. Blanchard frequently brought 
the topic up in his conversations with Dr. Mitchell, asking for status updates and other 
personal information. Dr. Blanchard also repeatedly inquired about Dr. Mitchell’s 
“emotional health” in conjunction with her pregnancy. 

44. On June 18, 2018, Dr. Mitchell was called by Clinic staff to assist with a 
patient receiving drug testing. 

45. The patient was very agitated and punched Dr. Mitchell in the abdomen. 

46. Dr. Mitchell suffered vomiting and abdominal cramping as a result of the 

assault. 

47. The incident was traumatic for Dr. Mitchell, particularly in light of her 
pregnancy. 
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48. When Mr. Johnson learned of the incident, he responded by stating that “you 
are too smart to put yourself in that situation.” 

49. The patient was subsequendy convicted of the assault, 

50. On July 21, 2018, a patient presented to the Clinic and exhibited erratic 
behavior. 

51. After leaving the Clinic, he got into his vehicle and attempted to drive over a 
woman in the parking lot. 

52. Mr. Johnson was not there to handle the situation. 

53. Despite the numerous safety incidents and complaints over the past year and 
the Clinic’s high risk patient population, the Clinic had no security personnel, and therefore 
the Clinic staff turned to Dr. Mitchell for help. 

54. Dr. Mitchell attended to the woman in the parking lot and the staff called 911. 

55. Mr. Johnson later told Dr. Mitchell that she should not have attended to the 
woman in the parking lot. 

56. On July 24, 2018, Dr. Mitchell sent an email to several Sanford executives, 
including executives that held positions higher than her direct supervisor, Dr. Blanchard. A 
copy of the email is attached as Exhibit A and incorporated herein. 

57. In the email, Dr. Mitchell wrote that she was “begging” for increased security 
and that she did not “have the ability to keep [her] clinic, staff, providers, and most 
alarmingly [her] patients safe.” 

58. Dr. Mitchell also wrote that she could not ask Clinic staff to perform security 
tasks for which they were not hired or trained to perform. 
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59. Three days later, on July 27, 2018, Dr. Mitchell received a letter from an 
incarcerated patient she had previously treated at the Clinic. 

60. The patient, who was a convicted sex offender, indicated that he was “super 
attracted” to Dr. Mitchell and made comments about her children. 

61. When Dr. Mitchell showed the letter to Mr. Johnson, he laughed and told her 
to throw the letter away. 

62. Dr. Mitchell also told her direct supervisor. Dr. Blanchard, about the letter, 
but she never received any follow-up. 

63. On July 30, 2018, a Clinic staff member submitted a written complaint 
regarding the need for additional security in the Clinic’s drug screening area, highlighting 
concerns about patients’ ability to simply walk into the drug screening area without having to 
check in at the front desk and wait for their names to be called. 

64. Sanford did not respond to the complaint. 

65. The following day, July 31, 2018, Dr. Mitchell was informed that Dr. 
Blanchard would be driving from Bismarck, North Dakota, to visit the Clinic, 

66. Although Dr. Blanchard was her direct supervisor, the only time Dr. Mitchell 
had previously met with Dr. Blanchard in person at the Clinic was when she underwent 
orientation. They usually communicated electronically. 

67. Dr. Mitchell was not provided an agenda for the meeting, but assumed it 
would address the security issues she raised in her email to the Sanford executives a week 
earlier. 
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68. When Dr. Mitchell presented for die meeting, Dr. Blanchard introduced her 
to Robin Burnley, a Director with Sanford’s Human Resources Department, who was with 
him. 

69. Dr. Blanchard told Dr, Mitchell he was there to discuss her performance. 

70. The first issue Dr. Blanchard brought up was an alleged Health Insurance 
Portability and Accountability Act (“HIPAA”) violation where Dr. Mitchell allegedly had 
discussed a patient’s private health history in the reception area of the Clinic. 

71. Dr. Mitchell responded that she had previously determined the patient was 
unfit to operate a commercial vehicle and that the patient had subsequently presented to the 
Clinic and was very angry. 

72. Dr. Mitchell explained that it was the patient who brought up his health 
history in the reception area while acting in a belligerent manner and brandishing a cane. 

73. Dr. Mitchell told Dr. Blanchard that she preferred to keep the reception desk 
between her and the particular patient and did not feel safe being in a private room with that 
patient under those circumstances. Dr. Mitchell noted that she previously had raised this 
exact security concern regarding the handling of patient demands at the front desk. 

74. Dr. Blanchard then told Dr. Mitchell he was concerned that she was 
discriminating against patients with a history of incarceration by conducting internet searches 
on the patients. 

75. Dr. Mitchell responded that the only criminal history search she had done was 
for the sex offender patient who had sent her the letter a few days prior and that criminal 
history was a matter of public record. 
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76. Dr. Mitchell did inform Dr. Blanchard, however, that she was aware that 
several female Clinic staff had conducted internet searches on patients’ criminal histories due 
to all tire incidents of inappropriate behavior by patients in the Clinic who were convicted 
sex offenders. 

77. Dr. Blanchard told Dr. Mitchell that the inmate likely wrote her the letter 
because she was “a young female” and probably “the only person that had been nice to 
him.” 

78. The next issue Dr. Blanchard raised was Dr. Mitchell attending to the woman 
in the parking lot, 

79. Dr. Mitchell responded that she was tire only one in the Clinic to deal with 
that situation as Mr. Johnson usually left around 3:00 or 4:00 in the afternoon and that she 
was only trying to determine if the woman in the parking lot required medical attention. 

80. Dr. Blanchard then brought up a private conversation he and Dr. Mitchell had 
previously concerning her pregnancy and Dr. Mitchell’s fear that the assault Dr. Mitchell 
suffered by the patient in June 2018 may have adversely affected her pregnancy. 

81. Specifically, Dr, Blanchard asked Dr, Mitchell if she needed some time off to 
deal with “complications” related to her pregnancy. 

82. Dr. Mitchell responded in the negative and said she simply wanted effective 
security in the Clinic. 

83. Dr. Blanchard then said it was best if Dr. Mitchell no longer served as Medical 
Director. 
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84. Dr. Blanchard and Ms. Burnley also requested that Dr. Mitchell participate in 
VITAL Worklife’s Physician Intervention program by signing a “Consent for Services” 
form. 

85. They asked Dr, Mitchell to sign the consent form immediately and pressured 
her to sign the form during the meeting. 

86. Both represented to Dr. Mitchell that the consent form pertained to 
participation in confidential coaching/counseling sessions that was part of Sanford’s 
employee assistance program (“EAP”). 

87. Dr. Mitchell told Dr. Blanchard that she would have to think about it and 
potentially discuss it with her husband. 

88. Dr. Blanchard then offered to discuss the issue direcdy with Dr. Mitchell’s 
husband. 

89. At the end of the meeting, Dr. Blanchard and Ms. Burnley told Dr. Mitchell 
that she had to immediately announce that that she was stepping down as Medical Director 
following the meeting. Dr. Blanchard indicated that there were human resources “issues” 
between Dr. Blanchard and the staff that pre-dated Dr. Mitchell’s tenure and that the staff 
and executive team had a poor relationship, which is why they wanted Dr. Mitchell to make 
the announcement personally. 

90. When Dr. Mitchell asked what reason she should give the staff for her 
stepping down, Ms. Burnley said “because of the complications with your pregnancy.” 
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91. Mr. Johnson was then called into the meeting and Dr. Blanchard informed 
him that Dr. Mitchell would no longer be serving as Medical Director and that Dr. 
Blanchard would take over her Medical Director duties. 

92. Stunned and feeling any alternative may irreparably damage her career, Dr. 
Mitchell knew she had no choice but to announce to the Clinic supervisors and providers 
that she would no longer be serving as Medical Director. 

93. Dr. Mitchell did, however, continue to work in the Clinic and treat patients 
and did not ask for any special accommodations on account of her pregnancy. 

94. Except for necessary doctor’s appointments and to seek treatment for the 
assault in June 2018, Dr. Mitchell had not taken off any time for her pregnancy nor had she 
asked for any accommodations for her pregnancy. 

95. Dr, Mitchell further reviewed the VITAL Worklife Physician Intervention 
program “Consent for Services” form after the meeting, which is attached and incorporated 
herein as Exhibit B. She discovered that she was being asked to participate in a multi-step, 
year-long Intervention Program that would involve evaluation of her by licensed mental and 
behavioral health providers “to better understand the behavior and/or situations that have 
led to your referral into this program . . . .” The consent form made it clear that the results 
and information disclosed would not be confidential and could be shared with her employer 
as well as other entities, such as peer review bodies or state licensing boards. 

96. Approximately two weeks after the meeting, Dr. Blanchard completed Dr. 
Mitchell’s performance appraisal. 
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97. The performance appraisal described Dr. Mitchell as “a role model to other 
providers as she comes to work and wants to help in any way possible and is not afraid to 
stay late and see extra patients.” A copy of the performance appraisal is attached and 
incorporated herein as Exhibit C. 

98. Dr. Mitchell is described as “showing] a genuine interest in the success of her 
clinic and goes above and beyond to help her clinic achieve success.” 

99. One of Dr. Mitchell’s several accomplishments was that “[cjlinic staff morale 
has improved considerably.” 

100. Under the “Goals” section, Dr. Blanchard wrote: “I’m not sure what you are 
uncertain about regarding your employment status. Our goal is to have you overcome recent 
challenges related to the stresses in your life.” 

101. Under the “Next Year’s Goals” section, Dr. Blanchard wrote: “Again, my goal 
for you is to overcome the recent challenges and resume full duties as director.” 

102. On August 23, 2018, Dr. Mitchell performed a grip test on a patient. During 
the test, the patient placed his hands over Dr. Mitchell’s eyes, nose, and mouth, and 
subsequently refused to release her fingers until after another provider entered the room. 
Dr. Mitchell discussed the incident with Dr. Blanchard, who blamed her. 

103. On August 24, 2018, Ms. Burnley presented to the Clinic and asked Dr. 
Mitchell again to sign the “Consent for Services” form for the VITAL Worklife Physician 
Intervention program. 

104. Ms. Burnley asked Dr. Mitchell if she was going to resign. Dr. Mitchell 
responded in the negative. 
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105. Dr. Mitchell expressed her concern that the VITAL Worklife Physician 
Intervention program was really a psychological fltness-for-duty evaluation and expressed 
her disappointment concerning the allegations made at the July 31, 2018 meeting. 

106. Specifically, Dr. Mitchell stated that she did not believe it was a coincidence 
that the meeting and her demotion occurred within one week of her emailing Sanford 
executives about the security deficiencies at die Clinic. 

107. Ms. Burnley responded that the demotion was for concern with Dr. Mitchell’s 
overall wellbeing and her pregnancy. 

108. On August 28, 2018, Ms. Burnley sent an email to Dr. Mitchell offering to set 
up a meeting between Dr. Mitchell and a representative with VITAL Worklife. 

109. On August 31, 2018, Dr. Blanchard emailed Dr. Mitchell and said it was 
imperative she contact Ms. Burnley about the VITAL Worklife Physician Intervention 
program. 

110. On September 4, 2018, Ms. Burnley presented to the Clinic at 8:00 a.m. 

111. Ms. Burnley and Dr. Mitchell had a videoconference with Dr. Blanchard. 

112. During the conference, Dr. Blanchard told Dr. Mitchell that the VITAL 
Worklife Physician Intervention program was to help Dr. Mitchell with the complications of 
her pregnancy. 

113. Dr. Blanchard asked Dr, Mitchell if she was still nauseous. 

114. Dr. Blanchard also said that he would be “very disappointed” if Dr. Mitchell 
did not use the VITAL Worklife Physician Intervention program. 
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115. Dr. Blanchard and Ms. Burnley both stated that they wanted to meet with Dr. 
Mitchell’s husband directly and have VITAL Worklife meet with her husband. During this 
meeting, both acknowledged that die VITAL Worklife Physician Intervention Program was 
not part of Sanford’s EAP. 

116. On September 4, 2018, Dr. Mitchell attended her last Medical Director 
meeting and all future meetings were removed from her calendar. 

117. That same day, Ms. Burnley sent an email to Dr. Mitchell introducing her to 
Maureen Dorgan Clemens of VITAL Worklife. 

118. On September 7, 2018, Dr. Mitchell’s attorney emailed a senior executive in 
Sanford’s legal department, informing him that Dr. Mitchell was being subjected to a hostile 
work environment based upon the safety issues she raised concerning the Clinic and 
protected classes including her gender and pregnancy. 

119. Dr. Mitchell’s counsel also informed the senior executive that Dr. Mitchell was 
being discriminated against and retaliated against. 

120. On September 10, 2018, Dr. Mitchell received another email asking her to set 
up a call with VITAL Worklife. 

121. On September 21, 2018, a Sanford security guard conducted management of 
aggressive behavior (“MOAB”) training at the Clinic. 

122. The security guard/MOAB instructor documented the training and specifically 
noted drat the staff were experiencing an escalating level of violence, needed a much safer 
working environment, did not feel safe, and reported “multiple instances of aggressive 
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patients and injuries.” The security guard/MOAB instructor’s notes are attached and 
incorporated herein as Exhibit D. 

123. Sanford purported to conduct an internal investigation of Dr. Mitchell’s 
claims. Dr. Mitchell’s attorney expressed skepticism that an internal investigation could be 
conducted fairly on account of the discriminatory allegations being made against Sanford 
executives and a human resources director. 

124. Sanford concluded that Dr, Mitchell was not demoted, her complaints were 
unfounded, she was not subject to retaliation, discrimination, or a hostile work environment. 

125. Sanford concluded that Dr. Mitchell “has made some decisions that may have 
exposed her to unnecessary risk.” 

126. Sanford asked Dr. Mitchell’s attorney to “remind Dr. Mitchell of the 
obligation to report prompdy all potential workplace injuries.” 

127. On December 29, 2018, Dr. Mitchell gave birth to her daughter and went on 
maternity leave. 

128. Dr. Mitchell filed a Charge of Discrimination with the Equal Employment 
Opportunity Commission (“EEOC”) in January of 2019. 

129. While on maternity leave, Dr. Mitchell learned from Clinic staff members that 
there were rumors she would not be returning to the Clinic. 

130. As a condition for Sanford participating in a mediation of Dr. Mitchell’s 
EEOC claim, Sanford demanded that any potential resolution would result in Dr. Mitchell’s 
resignation. 
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131. Sanford suggested that Dr. Mitchell remain on maternity leave while her 
EEOC Charge of Discrimination was pending because, according to Sanford, Dr. Mitchell 
would not be able “to return to business as usual.” 

132. While on maternity leave, Sanford wrote a letter to Dr. Mitchell informing her 
that a Supervisor at the Clinic had inappropriately accessed her private medical records on 
June 20, 2018. 

133. Sanford believed “the risk of further access of this information to be low.” A 
copy of Sanford’s letter is attached and incorporated herein as Exhibit E. 

134. Despite all of this, Dr. Mitchell returned to work at the Clinic on April 1, 

2019. 

135. On her first day back, Dr. Mitchell received a letter from Ms. Murdock. 

136. The letter claimed that Dr. Mitchell had been “coached” on failing to follow 
Clinic protocol for disruptive patients and discussing patient information in public spaces 
with third parties. 

137. None of the latter issues or coaching was documented in Dr, Mitchell’s 
performance appraisal in August of 2018, however. 

138. The letter also set forth that Sanford expected Dr. Mitchell’s cooperation and 
openness to feedback with respect to “performance issues” and that it was not necessary to 
have legal representation when those issues were addressed. A copy of the letter is attached 
and incorporated herein as Exhibit F. 
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139. Hopeless and feeling that she was in an intolerable work environment, Dr. 
Mitchell ultimately resigned on April 14, 2019. A copy of her resignation letter is attached 
and incorporated herein as Exhibit G. 

140. Dr. Mitchell received a Notice of Right to Sue from the EEOC on June 6, 
2019. A copy of the notice is attached and incorporated herein as Exhibit H, 

141. In order to find a comparable position to the one she held at the Clinic, Dr. 
Mitchell and her family had to relocate to Overland Park, Kansas. 

142. Her current base compensation, however, is approximately $120,000 less dian 
what she earned with the Clinic. 

FIRST CAUSE OF ACTION - - SEX (PREGNANCY) DISCRIMINATION IN 

VIOLATION OF TITLE VII 

143. Paragraphs 1 through 142 ate incorporated herein as if set forth in full, 

144. Tide VII prohibits discrimination against any individual with respect to the 
“terms, conditions, or privileges of employment on the basis of sex.” 

145. As amended by the Pregnancy Discrimination Act of 1978, sex-based 
discrimination under Tide VII includes discrimination based upon “pregnancy, childbirth, or 
related medical conditions.” 42 U.S.C. § 2000(e)(k). 

146. The Defendant’s conduct described herein, including its demotion of Dr. 
Mitchell, violated Tide VII and ultimately constituted a constructive discharge. 

147. The Defendant’s conduct was malicious and done with reckless disregard for 
Dr. Mitchell’s rights. 
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148. As a result of the Defendant’s conduct, Dr. Mitchell has suffered and 
continues to suffer loss of income, mental anguish, embarrassment, and other damages in an 
amount to be determined at trial. 

SECOND CAUSE OF ACTION - - SEX (PREGNANCY) DISCRIMINATION IN 
VIOLATION OF THE SOUTH DAKOTA HUMAN RELATIONS ACT 

149. Paragraphs 1 through 148 are incorporated herein as if set forth in full. 

150. The South Dakota Human Relations Act also prohibits an employer from 
discriminating against an employee on the basis of sex, including pregnancy. 

151. The Defendant’s conduct described herein, including its demotion of Dr. 
Mitchell, violated SDCL § 20-13-10. 

152. An objectively reasonable person in Dr. Mitchell’s position would have found 
die conditions of employment intolerable such that the Defendant’s conduct constituted a 
constructive discharge. 

153. The Defendant’s conduct was malicious and done with reckless disregard for 
Dr. Mitchell’s rights. 

154. As a result of the Defendant’s conduct, Dr. Mitchell has suffered and 
continues to suffer loss of income, mental anguish, embarrassment, and other damages in an 
amount to be determined at trial. 

THIRD CAUSE OF ACTION - - SEX DISCRIMINATION IN VIOLATION OF 

TITLE VII 

155. Paragraphs 1 through 154 are incorporated herein as if set forth in full. 

156. As set forth above, Title VII prohibits discrimination against any individual 
with respect to the “terms, conditions, or privileges of employment on die basis of sex.” 
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157. The Defendant’s conduct described herein, including its demotion of Dr. 
Mitchell, violated Tide VII and ultimately resulted in Dr. Mitchell’s constructive discharge. 

158. The Defendant’s conduct was malicious and done with reckless disregard for 
Dr, Mitchell’s rights. 

159. As a result of the Defendant’s conduct, Dr. Mitchell has suffered and 
continues to suffer loss of income, mental anguish, embarrassment, and other damages in an 
amount to be determined at trial. 

FOURTH CAUSE OF ACTION - - SEX DISCRIMINATION IN VIOLATION OF 
THE SOUTH DAKOTA HUMAN RELATIONS ACT 

160. Paragraphs 1 through 159 are incorporated herein as if set forth in full. 

161. The South Dakota Human Relations Act prohibits an employer from 
discriminating against an employee on the basis of sex. 

162. The Defendant’s conduct described herein, including its demotion of Dr. 
Mitchell, violated SDCL § 20-13-10. 

163. An objectively reasonable person in Dr. Mitchell’s position would have found 
die conditions of employment intolerable such that the Defendant’s conduct constitutes a 
constructive discharge. 

164. The Defendant’s conduct was malicious and done with reckless disregard for 
Dr. Mitchell’s rights. 

165. As a result of the Defendant’s conduct, Dr. Mitchell has suffered and 
continues to suffer loss of income, mental anguish, embarrassment, and other damages in an 
amount to be determined at trial. 
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FIFTH CAUSE OF ACTION - - DISCRIMINATION BASED UPON A 
PERCEIVED DISABILITY IN VIOLATION OF THE AMERICANS WITH 

DISABILITIES ACT 

166. Paragraphs 1 through 165 are incorporated herein as if set forth in full. 

167. Title I of the Americans with Disabilities Act, 42 U.S.C. § 12101 et seq. 
prohibits employers from discriminating against qualified individuals with disabilities. 

168. Title I of the Americans with Disabilities Act further prohibits employers 
from discriminating against qualified individuals based upon the employer’s perception, 
albeit erroneous, that a qualified employee suffers from a physical or mental impairment. 29 
CFR§ 1630.2(g), (1). 

169. Dr. Mitchell was qualified to perform the essential functions of the Medical 
Director position. 

170. In fact, Dr. Mitchell did not miss any work outside of medical appointments 
and her maternity leave and never asked for any accommodations. 

171. The Defendant, through its employees, falsely believed that Dr. Mitchell 
suffered from a mental and/or emotional impairment as a result of her pregnancy or 
otherwise. 

172. Dr. Mitchell suffered an adverse employment action due to the Defendant’s 
false perception that she was suffering from a mental/emotional impairment. 

173. The Defendant’s conduct, including its demotion of Dr, Mitchell, violated the 
ADA and ultimately resulted in Dr. Mitchell’s constructive discharge. 

174. The Defendant’s conduct was malicious and done with reckless disregard for 
Dr. Mitchell’s rights. 
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175. As a result of the Defendant’s conduct, Dr. Mitchell has suffered mental 
anguish, embarrassment, and other damages in an amount to be determined at trial. 

SIXTH CAUSE OF ACTION - - DISCRIMINATION BASED UPON A 
PERCEIVED DISABILITY IN VIOLATION OF THE SOUTH DAKOTA 

HUMAN RELATIONS ACT 

176. Paragraphs 1 through 175 are incorporated herein as if set forth in full. 

177. The South Dakota Human Relations Act prohibits an employer from 
discriminating against an employee on the basis of disability, including perceived disability. 

178. Dr. Mitchell was qualified to perform the essential functions of the Medical 
Director position. 

179. In fact. Dr. Mitchell did not miss any work outside of medical appointments 
and her maternity leave and never asked for any accommodations. 

180. The Defendant, through its employees, falsely believed that Dr. Mitchell 
suffered from a mental and/or emotional impairment as a result of her pregnancy or 
otherwise. 

181. Dr. Mitchell suffered an adverse employment action due to the Defendant’s 
false perception that she was suffering from a mental/emotional impairment. 

182. The Defendant’s conduct, including its demotion of Dr. Mitchell, violated 
SDCL§ 20-13-10. 

183. An objectively reasonable person in Dr. Mitchell’s position would have found 
tire conditions of employment intolerable such that the Defendant’s conduct constitutes a 
constructive discharge. 
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184. The Defendant’s conduct was malicious and done with reckless disregard for 
Dr. Mitchell’s rights. 

185. As a result of the Defendant’s conduct, Dr, Mitchell has suffered mental 
anguish, embarrassment, and other damages in an amount to be determined at trial. 

SEVENTH CAUSE OF ACTION - - CONSTRUCTIVE DISCHARGE IN 
VIOLATION OF PUBLIC POLICY 

186. Paragraphs 1 through 185 are incorporated herein as if set forth in full. 

187. South Dakota Law prohibits an employer from constructively discharging an 
employee where the employer’s motivation for the constructive discharge contravenes a 
clear mandate of public policy. Anderson v. First Century Federal Credit Union, 738 N.W.2d 40, 
45-46 (S.D. 2007). 

188. Public policy is primarily determined by the constitution, statutes, and judicial 
decisions. Dahl v. Combined Ins. Co., 621 N.W.2d 163, 166 (S.D. 2001). 

189. There are a myriad of federal and South Dakota statutes that reflect a public 
policy in favor of preventing workplace injuries and that prohibit retaliation against those 
who raise safety complaints. 

190. In addition, the South Dakota Supreme Court has held that hospitals have a 
duty to prevent the foreseeable intentional acts of third parties. Small v. Mckennan Hospital, 
403 N.W.2d 410 (S.D. 1987). 

191. As a judicial decision, the Small case represents the public policy of South 
Dakota. 

192. Dr. Mitchell attempted on countless occasions to have the Defendant fulfill its 
duty and adhere to South Dakota’s public policy. 
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193. In addition to the discriminatory motivations outlined above, the Defendant’s 
demotion and constructive discharge of Dr. Mitchell was motivated by Dr, Mitchell’s 
countless pleas that the Defendant fulfill its duty and adhere to South Dakota’s public policy. 

194. An objectively reasonable person in Dr. Mitchell’s position would have found 
the conditions of employment intolerable such that the Defendant’s conduct constitutes a 
constructive discharge, 

195. The Defendant’s conduct was malicious and in conscious disregard for the 
safety of Dr. Mitchell, Clinic staff, and Clinic patients. 

196. As a result of the Defendant’s conduct. Dr. Mitchell has suffered and 
continues to suffer loss of income, mental anguish, embarrassment, and other damages in an 
amount to be determined at trial. 

EIGHTH CAUSE OF ACTION - - RETALIATION IN VIOLATION OF TITLE 

VII 

197. Paragraphs 1 through 196 are incorporated herein as if set forth in full. 

198. Tide VII prohibits an employer from “discriminating] against any of his 
employees . . . because he has opposed any practice made an unlawful employment practice 
by this subchapter, or because he has made a charge, testified, assisted, or participated in any 
manner in an investigation, proceeding, or hearing under this subchapter.” 42 U.S.C. § 
2000e-3(a). 

199. The Defendant’s conduct described herein, constitutes prohibited retaliation 
in violation of Title VII and ultimately resulted in Dr. Mitchell’s constructive discharge. 

200. The Defendant’s conduct was malicious and done with reckless disregard for 
Dr. Mitchell’s rights. 
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201. As a result of the Defendant’s conduct, Dr. Mitchell has suffered and 
continues to suffer loss of income, mental anguish, embarrassment, and other damages in an 
amount to be determined at trial. 

NINTH CAUSE OF ACTION - - RETALIATION IN VIOLATION OF THE 
SOUTH DAKOTA HUMAN RELATIONS ACT 

202. Paragraphs 1 through 201 are incorporated herein as if set forth in full. 

203. Like Title VII, the South Dakota Human Relations Act also prohibits 
employers from engaging in retaliation against employees for engaging in protected conduct. 
See SDCL §§ 20-23-10 and 20-13-26. 

204. The Defendant’s conduct described herein, constitutes prohibited retaliation 
in violation of the South Dakota Human Relations Act and ultimately resulted in Dr, 
Mitchell’s constructive discharge. 

205. The Defendant’s conduct was malicious and done with reckless disregard for 
Dr. Mitchell’s rights. 

206. As a result of the Defendant’s conduct, Dr. Mitchell has suffered and 
continues to suffer loss of income, mental anguish, embarrassment, and other damages in an 
amount to be determined at trial. 

TENTH CAUSE OF ACTION - - HOSTILE WORK ENVIRONMENT IN 

VIOLATION OF TITLE VII 

207. Paragraphs 1 through 206 are incorporated herein as if set forth in full. 

208. Title VII’s prohibition on discrimination and retaliation applies to equally 
conduct that constitutes a hostile work environment. 
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209. Through the Defendant’s conduct described above, Defendant subjected Dr. 
Mitchell to a hostile work environment, which ultimately resulted in Dr. Mitchell’s 
constructive discharge. 

210. The Defendant’s conduct was malicious and done with reckless disregard for 
Dr. Mitchell’s rights. 

211. As a result of the Defendant’s conduct. Dr. Mitchell has suffered and 
continues to suffer loss of income, mental anguish, embarrassment, and other damages in an 
amount to be determined at trial. 

ELEVENTH CAUSE OF ACTION - - HOSTILE WORK ENVIRONMENT IN 
VIOLATION OF THE SOUTH DAKOTA HUMAN RELATIONS ACT 

212. Paragraphs 1 through 211 are incorporated herein as if set forth in full. 

213. SDCL §§ 20-23-10 and 20-13-26’s prohibition on discrimination and 
retaliation applies to equally conduct that constitutes a hostile work environment. 

214. Through the Defendant’s conduct described above, Defendant subjected Dr. 
Mitchell to a hostile work environment, which ultimately resulted in Dr. Mitchell’s 
constructive discharge. 

215. The Defendant’s conduct was malicious and done with reckless disregard for 
Dr. Mitchell’s rights. 

216. As a result of the Defendant’s conduct, Dr. Mitchell has suffered and 
continues to suffer loss of income, mental anguish, embarrassment, and other damages in an 
amount to be determined at trial. 
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WHEREFORE, Plaintiff Jolene Mitchell respectfully requests the following relief: 


(1) For a judgment against the Defendant on every count listed above 
awarding all compensatory damages allowable by law, including all 
allowable pre and post-judgment interest; 


(2) For a determination by the Court that irreparable animosity exists 
between the parties, and equitable awards of back pay and front pay; 


(3) For an award of punitive damages against the Defendant; 


(4) For an award the costs, disbursements, and allowable attorney’s fees 
Plaintiff incurs pursuing this action; 


(5) For such additional relief the Court determines just. 


Dated this 28th day of August, 2019 


JOHNSON, JANKLOW, 
ABDALLAH & REITER, L.L.P. 



BY 


Andrew/R. Damgaaffa 

101 South Main Avenue, Suite 100 

Post Office Box 2348 

Sioux Falls, SD 57101-2348 

(605) 338-4304 

Email: andy@janklowabdallah.com 
and 

WOODS, FULLER, SHULTZ & SMITH, PC 



Morgan F. Brekke 

300 South Phillips Avenue, Suite 300 
Post Office Box 5027 
Sioux Falls, SD 57117-5027 
(605) 338-4304 

Attorneys for the Plaintiff 
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DEMAND FOR JURY TRIAL 

The Plaintiff respectfully requests a jury trial on all issues triable to a jury. 
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Mitchell,Jolene 


From: 

Sent: 

To: 

Cc: 

Subject: 


Murdock,Stef hanie 
Wednesday, July 25, 2018 12:59 PM 
Wilde,Mike (MD); Mitchell,Jolene 

Blanchard,Joel; Rode,Jessica; Van Balen,Clayton; Hocks,Matthew; Suttle,Allison (MD); 
Grennan,Jenrifer (Corporate Legal); Denevan,Kris 
RE: Clinic Sec jrity 


Thank you Mike and Jolene - we will continue tb 
additional staff training. We will connect the dp- 

Thank you 


work as we have been with security' and continue our plans for 
its to see what additional interventions may need to be addressed 



Stephanie Murdock, MBA, MSN, COHM 
Senior Executive Director OccMed & Employee tyealth 
2603 E Broadway Ave 
Bismarck, ND 58501 
701-323-5733 
sanfordoccmed. com 


OCCMED 

SANFORD 

HCAUTH 


Advancing the health of business 

From: Wilde,Mike (MD) 

Sent: Tuesday, July 24, 2018 7:00 PM 
To: Mitchell,Jolene <Jolene,Mitchell@SanfordF 
Cc: Blanchard,Joel <Joel.Bianchard@SanfordHea 
Murdock,Stephanie <Stephanie.Murdock@San : o 
<Clayton.VanBalen@SanfordHeaith.org>; Hock 
<A!lison,Sutt!e@SanfordHealth.org>; Grennan, 
Denevan,Kris <Kris,Denevan@sanfordhealth.o: 
Subject: Re: Clinic Security 


ealth.org> 

lth.org>; Rode,Jessica <Jessica.Rode@SanfordHealth.org>; 
rdHealth.org>; Van Balen,Clayton 
;,Matthew <Matthew,Hocks@SanfordHealth.org>; Suttle,Allison (MD) 
ennifer (Corporate Legal) <Jennifer.Grennan@SanfordHealth,org>; 


Jolene, 

I am unsure if others have responded. I added our executive director of security. Am unsure if you have met her and 
perhaps there can be further review with Kris 

Mike 

On Jul 24, 2018, at 10:26 AM, Mitcheli,Jolene < lolene.Mitchell(5)SanfordHealth.org > wrote: 


I am writing to request aid in increasing 
of lega! examinations and decisions da 
expansion of law for drug testing prot 
predicted, in positive drug tests. Subject 
tampered/adulterated/defrauded dru§ 
incarcerated persons on work release. 


security of my clinic, I realize that our specialty in the execution 
!y that result in a complete loss of income is unique. Also, with 
c cols for regulated entities we are seeing an increase, as 
ively we are seeing an increase in 
tests. Furthermore, as we regularly perform exams on 
have a working population with high penetrance of criminal 
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convictions, and perform exams on indi 
with violent criminal histories I am begf i 


viduals recently released from Federal and State incarceration 
ing for increased security. 


Direc 


I have been working with my Clinic 
been made to somewhat improve secu 
appropriate coordination with local poi 
well as the individuals whom manage o 
recollection of previous conversations 


I do not have the ability to keep my clin 
often the only leader in my clinic after 
this junction I cannot ask my staff to p 
trained and were not hired for. 


As a physician specialized in work place 
why I have police in my parking lot, & 


safety having to explain to my providers/staff and to my patients 
w[hy they have to be escorted out of clinic is unconscionable. 


I understand that security is not perfec 
patients, providers, and staff. Please an 


Sincerely, 


tor for a year for increased security. Though some efforts have 
l ity the events are becoming more dangerous and there is not 
ce. I have met with Sanford Security, the Director of Security, as 
jr alarm program. However, in follow up meetings there is no 
or content. 


c, staff, providers, and most alarmingly my patients safe, I am 
6:00 so if there are issues ! am the one whom responds and at 
ebform security activities for which they are inappropriately 


and is costly but I am at a loss for maintaining the safety of my 
y assistance would be greatly appreciated. 


Dr. Jolene Mitchell, D.O,, M.O.H., A.B.I, 
Medical Director for Occupational and 


VI.E., C.D.M.E,, M.R.Q. 
znvironmental Medicine 


900 E. 54 th Street North 


Sioux Falls, SD 57104 

Office: 605-328-9329 

Fax; 605-328-9301 

jolene,mitchell(5)sanfordhealth.ore 
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vitalCS? 

WORK*LlFE» 


Intervention Program Description 


The Physician Intervention progran 
patient care, peer relationships, 

Our services are delivered in a coo 
intervention team of consulting 


and 


phy: 


Your first meeting will be with one 
counselor). This consultant will ans 
inquire into your understanding of 
for working within our program. 


of our senior consultants (a licensed behavioral health 
;uver any questions you have about our program, and will 
workplace expectations for change and any goais you have 


Along with learning about your wo 
about you as a person, and your lift 
as great an impact on you at work 
with you about your lifestyle, reiatio 
wellbeing, stress management stra: 


Your next meeting will be with one 
on you and your work life, The phy|i 
the way you manage your practice, 
other staff, your work/life balance, 
creating stress for you. 


At the completion of these initial rr 
physician and clinical lead will wori< 
goais expressed by you and your o 
action items for you and your orgarji 
with you and your organization, and 
consultation related to recommenc a 


is a resource for you to maintain optimal productivity and 
communication with other professionals in the workplace, 
dinated and integrated manner with our multi-disciplinary 
’siclans and licensed behavioral health specialists. 


We will work together with you to 
led to your referral into this prograji 
work. The first step of our program 
management capacity) to conduct 
your organization. During this inte 
concerns that have led to your refe 


better understand the behaviors and/or situations that have 
m, and to develop an action plan for optimal functioning at 
was for one of our clinical leads (serving in a case 
an intake interview with the referring party or parties from 
tview we gathered background information on the specific 
rral, 


■kpiace challenges, your consultant will want to learn more 
outside of work. We recognize that these factors can have 
as professional stresses. Your consultant will want to talk 
nships with family and friends, emotional health and 
egies, and your anger management skilfs. 


of our program physicians. This meeting will focus primarily 
ician will want to talk with you about your work style and 
organization culture, your relationships with peers and 
and organization policies and procedures that may be 


eetings, your assigned senior consultant, consulting 
together to develop recommendations for meeting the 
rjganization. These recommendations are likely to include 
zation. The clinical lead will share these recommendations 
will follow up for up to one year to provide support and 
tions and desired outcomes. 
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vitalvK' 

WORK*LIFEv M 

1- . ae 

WorkLffe, Inc, and one or more of it: 
specialists) and Consulting Physicians, 

Nature of Services 

in connection with the Services, 1 agre 

• VITAL Worklife and its staff 
physician being referred; 

• VITAL WorkLife's Consulting 
physician being referred with 

• ! am not forming a doctor/pat 

• VITAL WorkLife's Consulting 
professionals; and 

• VITAL WorkLife may refer me 

Confide ntialitv 

While VITAL WorkLife and its < 
and other licensed providers will tre 
Services confidential in accordance wil 
may be disclosed and/or exchanged: (i 
VITAL WorkLffe and their contracted 
harm are made against another part 
neglected; (vi) in response to a court c 
agencies, including licensing boards a 
permitted by state or federal law. 

Signature; 

5000 W 36 th St, Suite 230 
Minneapolis, MN 55416 
877.731.3949 
www.VITALWorkLife.com 

CONSENT FOR SERVICES 

;ree to receive workplace consulting services ("Services") from VITAL 
Senior Consultants (who are licensed mental health and behavioral 
and other licensed mental and behavioral health providers. 

? and acknowledge that: 

nd Consulting Physicians will not formally diagnose or treat me/the 

Physicians will not prescribe medications for or provide me/the 
ormal medical advice or services; 

ent relationship with VITAL WorkLife or its Consulting Physicians; 
Physicians are not providing services to me as licensed medical 

o licensed healthcare professionals if clinicaiiy appropriate. 

taff, contracted Senior Consultants, contracted Consulting Physicians 
at information received from me in connection with providing the 
h applicable state and federal statutes; 1 understand that information 
) between VITAL Worklife and my employer/contractor; (ii) between 
:onsultants; (iii) to peer review board if applicable; (iv) if threats of 
y or myself; (v) if minors or vulnerable adults may be harmed or 
rdered subpoena; (vii) to applicable state and professional regulatory 
required related to patient safety; (viii) and as may be required or 

Date: 

Print Name: 


Address: 


City; 


State & Zip 


Phone: Cell: 

Work: 

Home; 

Pager: 

E-mail: 




VITAL WorkLffe, Inc. 

Pathways to Well Being 
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2018 P ERFORMANCE AP.P RAjSftl 


Employee* Name: 
Employee ID; 

Job Title; 

Job Code; 


Dr, Jolene Mitchell 
703407371 
Medical Director 


Manager: Dr. Joel Blanchard 

Cost Center/AU: 

Department: OccMed 

Market; Sioux Foils 


l. Meets all core competencies of the Job: Chooioorte: 

If answer Is Wo', please provide additional Information regarding your answer above.' 
Comments; VES 


Z. 


Bohavlorai Competencies! 

[Par all BalmdotalCmpe.tcndes, please place u rt/ie based tin 
Expectations ■ l within the 'fating'field .far end) competency) 


die following! exceeds exportations - 3. Meets expectations -1 ttetow 


. RelleblUty/DependabllitV! Consistently achieves both Individual and team objectives consistently and on time. 

Cements! Jolene I. a role model to other providers as she comes to work and wants to help In any way possible and Is not 
afraid to stay late and see oxtia patients. She has gained the trust of her co-providers. 

. Teamwork: Works well and partners with others to achieve organisational and team goals and oblecthres. 

.. *»»•■“• 

success of her clinic rmd goes above and beyond to help her clinic achieve success 


Communicates Effectively; Match communication style to message and audience, making sure to listen as well as speak. 

Comments' Jolene certalnlv listens to her co-workers and tries to communicate to them. Her knowledge Is extensive and at 
times surpasses her audiences level of understanding. However she tries to explain end answer questions until she feels understood. 
Recent difficulty with attending planned meetings and huddles have surfaced. 




3, Accomplishments: 

1. NIOSH publication and award Is a Break accomplishment 

2. Clinic staff morale has Improved considorabiy 

3. Provider rapport with medical director and OecMed system wide has Improved 

4. community regard for our OccMed clinic has Improved 

7 , Presentations to the community and at SO Workers Compensation Summit 


Opportunities: [employee's leading opportunities far mmemnt far 
l Develop communication style at level of company representative and clinic staff 
2, Communicate when not able to attend scheduled meetings end hud os 

5, Return to full role as medical director In Z0}9 
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2018 PERFORMANCE APPRAISAL 


5. Goals: 


a. Update on Current Goali; 

I'm not sure what you ere uncertain about regarding your employment status. Our goal Is to have you overcome recent 
challenges related to the stresses In your life, 

b. Next Year's Goals: 

Again, my goal for you Is to overcome the recent challenges and resume full duties as medical director, 

6, Comments on Overall Performance: 

Jolena, you have faced a challenging transition to your current role as medical director. You are a new provider recently out of 
residency and as such not experienced In your leadership role. You have a lot to learn and we are willing to help you with this. You 
take on the whole world and feel responsible for everything and everyone' this Is a boundary Issue which you must overcome to be 
successful. You are very knowlodgeoblc and a hard worker. These are two very strong qualities that you possess. These will serve you 
well as you gain experience. I look forward to your return to full duties as medical director, 

It's my pleasure to have worked with you. Thank you for being part of our team! 


Jool Blanchard MD 
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Safety Training 

MOAB - Management of Aggressive behavior 


I presented MOAB, SAFETY and SECURITY training to OCC Med staff at the Stevens center. OCC med 
staff was experiencing an escalating level of violence and needed a much safer working environment. 

Staff stated they did not feel safe working with unpredictable unruly aggressive patients. Staff 
reported multiple instances of aggressive patients and injuries, 

Materials presented covered Safety/ Awareness, Security/Safer facility, and MOAB materials covering 
deescalatlon techniques, with some self defense techniques. 

1 presented two 4 hour sessions. 


Calvin Hllllgas 

Sanford Security / MOAB instructor 
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SANFan 




Y i 


Ph- IMS! 
sanfefdilteaUh oiq 


March 22,2019 

Joiene Mitchell 
7004 E 38 th St 
Sioux Falls SD, 57110 


DearMs.Mitchelh 

This letter is in response to your reported concern that your pi ote<.it'fi health 
Sanford Health may have been inappropriately accessed by employees « 1 “ ~ w r cnn ,4 ^ ? ,-rh 

Medicine Clinic, or Sanford Employee Heakn department As P^oui pi - 44rmricmedkal 
22, 201V, ( can confirm thalur have KUmUdeU nuppropt Kite mm <■> > , >q .-p i'l 

:/ record The access occurred on h>»e 20.2010 and we became ,ware of ,luo »Umh t 

. , . - i :: : , ' cmoloyed bv the Occupational - 

Onr investigation indicates that a i? n;>-• - ■*« 1 • y - ' ' . , r : , ., nf i 

Medicine Clinic accessed vour electronicmedical record withouta wor v rc,a c - 1 *, . 

therefore is deemed inappropriate. Specifically, the employee access^ your demu^plm 
information anti vour appointment schedule without a need to know t tat m ouna -u 

In response to this incident we have followed pur policy relating to privacy 

and have taken action as prescribed in that policy. At this time, we consider die r .sk o! iui thu 

access of this information to be Sow, - 

We sincerely apqiugixe for any distress this incident las caused you, We take our tolu ol _ . . 

safeguarding your personal information and privacy very seriously and sincerely apologize toi tms 
Jnrideut. Ail Sanford employees do receive annual training about HIFAA and patientctmhociUiahty, 
Should-you have any questions or further concerns, please contact me toll-free at 1 -800-3,3-940, 
or directly at 6Q5-328-66S1, - 


SmCert? Ijy 


Becky Bad MBA, BSN, BN 
Lead Privacy Officer 
Sanford Health 
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April 1,2019 


Dear Dr. Mitchell, 

Before your leave, you were informed that Sanford investigated your claims that you were demoted, • 
subjected to a hostile work environment, and retaliated against for reporting your safety concerns, Although 
the investigation did not substantiate these claims, Sanford recognized there was room to improve the 
working relationships and communications between Dr. Blanchard, Mr. Johnson, and yourself and offered 
the assistance of Renee Schultz for that purpose. 

Given the previous misunderstandings, I wanted to memorialize the following to ensure a safe and 
effective work environment going forward: 

1. You remain the Medical Director at the Sioux Falls Occupational Health clinic. As previously 
communicated to you, Sanford has confirmed through multiple channels that you were never 
demoted. 

2. Dr, Blanchard and Mr. Johnson have both met with Ms. Schultz and Ms. Schultz has attempted to 
reach out to you several times. You are not required to meet with Ms. Schultz, but this resource 
remains available to you. 

3. Over the past year, you have been coached regarding (1) failing to follow clinic protocol for 
disruptive patients; (2) discussing patient information in public spaces and with third parties; and (3) 
failing to attend clinic meetings and huddles without advance notice. Sanford expects that you will 
address these concerns and comply with all applicable Sanford policies. Dr. Blanchard, Mr. Johnson, 
or the appropriate Sanford representative will address any performance issues with you and will 
expect your cooperation and openness to feedback. It is not appropriate to have legal representation 
when such issues are addressed with you. 

4. You are required to maintain professional and cooperative working relationships. This includes 
accepting constructive suggestions and comments from co-workers, communicating timely with co¬ 
workers, and treating co-workers professionally and respectfully. Dr. Blanchard and Mr. Johnson 
have also been reminded of this requirement. 

5. If you feel harassed, discriminated, or retaliated against, or have new information relevant to your 
previous concerns, you should report the concerns or new information to Patsy Kramer by calling or 
emailing Ms. Kramer or, as provided by Sanford’s discrimination policy, contacting your direct 
supervisor, Sanford management. (e.g., contacting me directly), or another Human Resources 
representative. 

If you have any questions regarding the foregoing, do not. hesitate to contact me. 



Senior Executive Director ~ Employee Health and Occupational Medicine 
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April 14, 2019 


Sanford Health 


Stephanie,Murdook@SanfordHealth,org 


Attn: Stephanie Murdock 

Re: Resignation of Employment 

Dear Stephanie, 

Regretfully, I am writing to submit my involuntary resignation as the Medical Director of the 
Sanford Health Occupational Medicine Clinic. Although I had hoped to have a long and 
prosperous career with Sanford, my previously-raised concerns remain unresolved and the 
retaliation, discrimination, and hostility 1 have been subjected to have only escalated since my 
return from maternity leave, As a result, it has become impossible for me to continue working in 
that environment. 

Due to the unbearable nature of the workplace, I intend for my resignation to be effective 
immediately. However, if a transition period is needed for patient safety or continuity purposes, 
1 am available to work this week, but will do so only if Sanford can ensure my safety and well¬ 
being in the clinic during such transition. 


Sincerely. 
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eeoc f w „ 161 .B ( 11 / 16 ) U.s. Equal Employment Opportunity Commission 


Notice of Right to Sue (Issued on Request) 


To: Jolene Mitchell 

7004 East 38th Street 

Sioux Falls, SD 57104 

From; 

Minneapolis Area Office 

Equal Employment Opportunity Commission 
330 S 2nd Avenue, Suite 720 

Minneapolis, MN 55401 

j | On behalf of person(s) aggrieved whose identity Is 

CONFIDENTIAL (29 CFR §1601.7(e)) 


EEOC Charge No. 

EEOC Representative 

Telephone No. 

444-2019-00677 

Karen S. Seymour, 

Office Automation Asst 

(612)335-4050 


(See also the additional information enclosed with this form.) 


Notice to the Person Aggrieved: 


Title VII of the Civil Rights Act of 1964, the Americans with Disabilities Act (ADA), or the Genetic Information Nondiscrimination 
Act (GINA): This Is your Notice of Right to Sue, issued under Title VII, the ADA or GINA based on the above-numbered charge. It has 
been issued at your request. Your lawsuit under Title VII, the ADA or GINA must be filed in a federal or state court WITHIN 90 DAYS 
of your receipt of this notice; or your right to sue based on this charge will be lost. (The time limit for filing suit based on a claim under 
state law may be different.) 

More than 180 days have passed since the filing of this charge. 

Less than 180 days have passed since the filing of this charge, but I have determined that it is unlikely that the EEOC will 
be able to complete its administrative processing within 180 days from the filing of this charge. 

The EEOC is terminating its processing of this charge. 

The EEOC will continue to process this charge. 


□ 

m 

□ 


Age Discrimination in Employment Act (ADEA): You may sue under the ADEA at any time from 60 days after the charge was filed until 
90 days after you receive notice that we have completed action on the charge. In this regard, the paragraph marked below applies to 
your case: 

| | The EEOC is closing your case, Therefore, your lawsuit under the ADEA must be filed In federal or state court WITHIN 

90 PAYS of your receipt of this Notice, Otherwise, your right to sue based on the above-numbered charge will be lost. 


!— 1 


The EEOC is continuing its handling of your ADEA case. However, if 60 days have passed since the filing of the charge, 
you may file suit in federal or state court under the ADEA at this lime. 


Equal Pay Act (EPA): You already have the right to sue under the EPA (filing an EEOC charge Is not required.) ERA suits must be brought 
in federal or state court within 2 years (3 years for willful violations) of the alleged EPA underpayment. This means that backpay due for 
any violations that occurred more than 2 years (3 years) before you file suit may not be collectible. 


If you file suit, based on this charge, please send a copy of your court complaint to this office. 


Enclosures(s) 


On behalf of the Commission 



Julianne Bowman, 
District Director 



Ashley Wenger-Slaba 

Senior Corporate Counsel • Employment Law 
SANFORD HEALTH 
PO Box 6039 

Sioux Falls, SD 57117-6029 


Morgan F. Brekke 

WOODS, FULLER, SHULTZ & SMITH P,C. 
300 S. Phillips Avenue, Suite 300 
PO Box 5027 
Sioux Falls, SD 57117 


Enclosure with EEOC 
Form 161-8(11/16)' 
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